’

ﬁ/ &Z”\} ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. '
L{ S & BUREAU OF VITAL BTATISTICS . éﬂ_@
7> S RTIFICATE OF DEAT
{ \% BIRTH NO. CERT F ATE OF DEATH REGISTRAR'S NO. 7 7
) PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE '(W}:‘EREi:TD.ErchSED LIVED., BSION)
A. COUNTY . IN 1S TOWN| 1§ RIZONA . F INSTITUTION: RESIDENCE BEFORE ADMISSION
CE OF DEATH Pima, § I §§ A. STATE  Arigzona B. COUNTY Pimg
N C. CITY X m CITY LIMITS C. CITY ) . IN CITY LIMITS
AND oR OR
TOWN Tucson 3 oursipE ciTy LiMITS TOWN Tucson [J oursipE crtY LIMITS
AL RESIDENCE D. FULL NAME OF "mr NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION) E. S RESIDENCE ON A FARM?
HOSPITAL oR ADD 8S O LOGATION) ADDRES
. INSTITUTION ry's Hospital ° 4250 E.Cooper vyes O wnoXi
3. NAME OF A, (rml'r) B. (MipoLK) C.  (LABT) 4. SEX | 5. COLOR OR RACE | BA, MARRIED, NXVER MARRIED,
DECEASED h | . WIDOWED, DIVORCED (BPECIFY)
(TYPE OR PRINT) Laura L. DUFF Female White Varried

6B, NAME OF SPOUSE

7. DATE OF BIRTH

8. AGE.(IN YKARS

IF UNDER 1 YEAR

IF UNDER 24 HRS.| DA. USBUAL OCCUPATION (GIVE KIND OF

MONTH DAY YEAR LASTéIRTHDA‘I) MONTHS DAYS HOURS MIN. WORK DURING MOST OF LIFE EVEN IF RETIRRD)
CEDENT Grover J. Duff 11 |13 | 96 - | - - | = | Housewife
98, KIND OF BUSI- 10. BIRTHPLACE (sratx| 11, CITIZEN OF WHAT 12. WAs DECEASED EVER IN U. S. ARMED FORCEs? | 13, SOCIAL SECURITY
RSONAL NE?fO?ﬁR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? {YES, NO, OR UNKNOWN) | (1F YRS, WAR OR DATKS OF SERVICE) ‘NO.
DATA ° Idahe Usa No e .- None
k 14A. FATHER'S NAME 14B. BIRTHPLACE 1SA. MOTHER'S MAIDEN NAME 15SB. BIRTHPLACE
. (3TATE oRr COUNTR'I) N (STATE OR COUNTRY)
Alexander Lundquist TEERE: KlvildauFonnesheck Denmark
. 16.[JNFORMANT'S SIGNA ADDRESS 17. DATE (MONTH) (m\ir) (YEAR)
. g / . DEATH April 1963
18. .CAUSE OF TH MEDICAL ERTIFICA‘!IO N lggElé_\rlAL BETWEEN
ENTER ONLY ONE CAVSE PEr | 1. DISEASE OR CONDITION 17030 &/ SET AN &Z‘“H
CAUSE Ling For (A), (8), (©).| DIRECTLY LEADING TO DEATHt (A) /
fruis poxs Nor mEan tux| ANTECEDENT CAUSES %%ﬂ W
MODE OF DYING, such As] MORBID CONDITIONS, IF ANY: DUE TO (B) Y/ VAW, G
DEATH HXART PAILURE, ABTHENIA, | GIVING RISE TO THE ABOVE ‘/ =
KTC. IT MEANS THK DISEASK, CAUSE (A) BTATING THE UN. WM 4
ITEM 18 INJURY, OR GOMPLICATION | DERLYING CAUSE LAST. DUE TO (C)
WHICH CAUSED DEATH. I1. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACK DISKAGE CONTRACTRD. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
’ERATIONS, 19A. DATE OF, OPERATION 198B. MAJOR FINDINGS OF OPERATION q“‘ \\ . 20, AUTOPSY?
AUTOPSY ] ! o ves X no O
21. | HEREBY CERTIFY THAT | ATTENDED THE DHCEASED Fnom&ﬂ_z__. 19__.& TO. A 11 2 » THAT | LAST SBAW THE DECEASED
leCAL auive on April 2)-1 19_63,AND THAT DEATH “CCCURRED-AT. 11:00 A M. FROM THE CAUSES AND ON THE DATE STATED. AHOVE,
L IFI%\TIOS\Q 22A. SIG TURE (DEGREE OR f{TLE) 22B. ADDRESS 22C. DATE SIGNED
L& ] ; 116 N. Tucson Blvd. =25
i Fj 23A. Acé:FDENT (sPEc;Fv{’ 238, PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY ORTOWN) (COUNTY) (STATE)
DEATH SUICIDE : FARM, FACTORY, STREET, OFFICE BLDG., ETC.)
DUE To HOMICIDE
NATURAL CAUSE T —
EXTERNAL{ 23D. TIME (MONTH) (DAY) (YEAR) (MGUR)' 23E. INJURY OCCURRED | 23F., HOW DID INJURY OCCUR?
VIOLENCE OF WHILE AT  NOT WHILE
INJURY M Work [] AT WORK _
ORONER‘S 24A. CORONER'S SIGNATURE 248B. ADDRESS 24C. DATE SIGNED
TIFICATION
25A. BURIALE o 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 25D. LOCATION (CITY. TOWN. OR COUNTY) (STATK}
;:ﬁg%[ﬁ cremarion [} REMOVAL !.1-27-63 SOU.'bh Lawn Mausoleum Tucson, Arizona
AND 26A. DATE REC. 27A, BENBHAL DIRECT S SIGNATURE ﬁza AQDRiﬁm
1.BY Loc:/zx._ RE eral Home
EGISTRAR « 3l » ucson, Arizona

FORM VS-2 REV.

B-9-60 + 25M
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285 EMBALMER'S
ERT. NO,

Lok A




